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This report is mandatory under P.L. 86-257, as amended. Faiiure 1o comply may result in criminal prosecution, fines, of civil penztities as provided by 29 U.S.C 430 ar 440,
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1. File Number U - ;? i E P 2. Fiscal Year Covered From:
717 {21 /[2002] Theough: [6]./ [30] /" [2004
3. Name and address of parson filing. 4. Name, file number, and address of labor arganization.
Name [15e l lGal lino | Name [constructicn and General Laborers' Union |
Labor Organizaticn File Number m/
P.0. Box, Bldg., Room No., if any |PO Box 863 ’ P.0. Box, Building and FRoorn Number, i anylp_o_ Box B63 —|
Street [ || Street |}_BOO N. Stephenson Ave. —i
City [Iron Mountain I City [Iron Mountain l
State [Michigan 2P Code + 4 [45801-0863 || State [Michigan 2IP Code +4 [45601-0863 |

5. Position in labor crganization. -
|Secrecary Treasure |

Enter appropriate data balow I, during the past: fisczl year, you or your spouse or minor child directly or Indirectly had any of the following Intorests
(ox.cept as specified In the exclusions sot forth in the Instructiona):

A. Held an interest in, engaged in transactions (including loans) with, or derived income eor other econaomic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent,

6. Name and address of Empioyer (including trade name, if any}, 7.a. Nature of Interest, Transactian, or Income.
Name [ 1
Trade Name, if any: : J
P.O. Box, Bldg., Room No., If any il |
: 7.b. Amount.
Street | - . |
city | |
State | ' | 2P code+4 [ R
SIgnani:'e )

15. Slgnature and verification, The undersigried declares, under penalty of Perjury and othier applicable penalties of the law, that all of the inforrnation
submitted In this report (including the informeticn contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete, (See the section on penalties in the instructions.)

<.
w%e_ ﬁ AZ}{__\/ on [5/24/2005 ] |s06-774-6070

Date Telephone Number
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Name of Person Filing  Joe Gallino

Fila Number U-

=

B. Held an interest in or derived income or economic benefit wilh monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employeas your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor arganization or with a trust in which your labor arganization is interested.

B. Name and address of Business (including trade name, if any).

Name I

Trade Name, if any: l

P.0. Box, Bldg., Room Ne., if any | i

Street | |

cy | |

State | | 2P Code + 4 L

9. Business deals with:

D a. Labor Organization
D b. Trust
|____| c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name,

N;ezme ]

Trade Name, if any: |

P.0. Box, Bldg., Room Na., if any r l

Street | |

city | |

state | "] zPcedesal |

11.a. Nature of such dealing.

11.b. Approximate dollar valua of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labaor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consuitant
(including trade name, if any).

Name I - 1

Trade Name, if any: [ ]

P.0Q. Box, Bldg., Roam No., Iif any ]_ I

14.a. Nature of payment.

Street| ]
Cly | : |
State | ] 2P coda+4 [ |
14.b, Amount of t
13.b. Is the Business an Employer D or Consultant I:] ? ount of paymen J
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MICHIGAN LABDRERS' HEAL TH CARE FLUND

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMRER 31, 2004

JOSERPH GALLING
CHECK DATE PAYEE AMOUNT PURPOSE
11/12/2003  [Disney Yacht & Beach $234.15 |Hotel Daposit - Tri-Fund Canf 1/04
12/18/2003  [Joseph Callino $1,542.45 |Travel Advance - Tri-Fund Conf 1/04
Joseph Callino $80.05 |Refund of Unused Traval Expense
TOTAL $1,865.65
1071712004 |Intemational Foundation $915.00 |Reqist faa - Annual Conference 11/04
11/6/2004 _ |Joseph Gallino $2,250.00 |Travel Advance - Annual Conf 11/04
Nichigen Laborers Heaith (§287.14)|Refund of Unused Travel Expense
TOTAL $2,877.86
3/18/2004  |Spartan Travel $33£.QL4 Lodging - 5/23 & 5/24/04 .t BOT Mlg
31262004 )dosepn Getimo $342.50 13/25/04 BOT Meeting - Transportation
4/20/2004  [Midway Motor Lodge $96.60 [3/25/04 BOT Meeting - Lodging
2242004  |Joseph Galiino $132.50 1523 - 5/25/04 ST BOT Mig Trans
8/19/2004  |Joseph Gallino $342.50 18/19/04 BOT Meeting - Transporiation
QL2004 Whidwiey Yiohor Ldge o4 B0 12141904 BOT Meeling - Lodging
11/18/2004  [Joseph Gallino $342.50 [11/18/04 BOT Meeting - Transportation
13/18/200¢  |Midway Moler Lodge $41.66 [11/16/04 SOT Meeting - Ladging.

TOTAL $1,821.84




